010 ELECTION CYCLE Delbert Hosemann

i SECRETARY OF STATE
Polli ittee [
REPORT OF RECE: “DISBURSEMENTSM [E CEIVE
2018dudicidiElection
Name of Committee {}rwmlﬂﬂgt a{f LL}JI Lf:*r;n lr\ Sku"ﬁ% DEC 2 3 2010

Address lo_\ = S %ﬂu_;_ﬂ "E,(l S‘UL (\b . %8&,}“;‘\ ‘rn'l"\() L)JC\ g:ﬁlg\ %?—:-?r%?é%] s;réeigfg ]
Telephone LDO'\ "]j\‘«-b Dbp\l.‘) Fax DATE SN

Treasurer hove %{\(X: KS @h Email Im: CPate Conmmemit (A) f:} 5=

D Check here if above is different from previous report

TYPE OF REPORT

_____May 10, 2010 Periodic Report {January 1, 2010, through APl 3D, 2010)zmm.. ..., ... . SRt Mandatory
_____June 10, 2010 Periodic Report (May 1, 2010, through MaysdT, 2010). crrm. ... o s Mandatory
____July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010)......................... Mandatory
_____ October 8, 2010 Periodic Report {July 1, 2010, through September 30, 2010)...c Mandatory
______ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)....... ... . Mandatory
____November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).......... Runoff Candidates
% January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2000)...... .o Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting

expenditures and has no outstanding campaign debt obligation) ~©bligations

IMPORTANT
{1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii} and (iii).

{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reperting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions $BDDO~0° +$ &OSUDO $ SDSD OO $ 1&8 0S. 00
Total amount of disbursements SC\ 538\_\&»5 E’ $ qSQ_&\_} 5 $ ] ’;\] L:;}S :;3(:1

Total amount of cash on hand $ _ Qr/—
I certij have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
& LAY | -1 -0
Signatiye of Director or Treasurer Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) ot. seq. for statutory requirements.
Penaltles: Failure to submit required reports, or fallure to submit reports In accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Codo Ann. §§ 23-15-811 and 813 (1972),

MS 39205 or fax to 601-350-1439 or 801-576-2819.

SEND TQ: 1. Candidates for Statewida, State district, mutl-county and all legisiative offices should retum fonm o Secretary of Stave, Eloctions Divizion, P, O. Box 135, Jacksan,
2. Candidates for countywide and county district offices should return forms 1o thelr county Circuilt Clerk,

508 01-10




. Page [

MName of Candidate or Committee [,OW\N\ —LQ ﬂﬂ -j L\J \

Reporting perlodhl)' \ &Q\D through

ITEMIZED ECEIPTS

A.Source: [ Corporation [OPAC ,Hjndi\ridual 0 Loan Dat Amount of each
ate o
receipt
0 Other [please specify) (Mo., Day, Year) this period
Full name

\'\‘ oL P A @)o 'PDE‘,A,

o v

H500.00

Mailing Addres

2239 Movcore Maeble P8 [ 11
City, State, Zip Code . $
‘1, R Uy W\S '}JC\\ .\C} —
Name of Employer |R-3qu1reE|! | / $
Occupation {(Required) v Aggregate

year—to-date

* 500.00

B. Source: PXTorporation 0 PAC ( Individual [ Loan Dot Amount of each
e -
receipt
0O Other {please specify) (Mo., Day, Year) this period
Full name ‘D :
Lee_ N‘{LJN;\E, O PLLC. IBARLRINY 1¢oC .00
Mailing Address | $
Do L State Ot -
City, State, Zip Code f %
I
- Jmeksore W\S 34302 =t
Name of Employer [Reguirad) $
Occupation (Required) Aggregate % } =
year—-to-date ]«D 0o - 0o
C.Source: @ACorporation 0O PAC U Individual 00 Loan 5 e e el
ate )
receipt
O Other (please specify) {Mo., Day, Year) this period

e J8S Fead Mt

1D 1301 1o

S B500.00

Ma”,ngAddreSSS\D\O QJMTY\DMA Qé

$

City, State, Zip COd:-] M,SW mb SCI a\OL{

$

Name of Employer (Requirad}

$

Occupation (Required)

Aggregate
year—to-date

' 5D0.0,

D. Source: O Corporation 0O PAC 0O Individual 0O Loan Date Amount of each
receipt
U Othéh(please specify) - . (Mo., Day, Yean) || this period
Full name

Malling Address

5

AN ANEERN
ANEEERN

-

City, State, Zip Coda \ \ f f ~ .
Name of Emplayer (Raquired) \ \ F : R
Occupation {Required) b Aggregate %

year—to-date

S504-05




'\} = [
Name of Candidate or Committee YN e
Reporting period (?J . |

SO\O through _ Qg D1 A0 @

Page

S GIIAL

ITEMIZED RECEIPTS

A.Source: [ Corporation JPAC O Individual O loan

Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) | yic period
Full name Fd 3
MS “Wenldos PR ©iderlo |* Ko -0
Mailing Address H
pb Oy DA1000 1
City, State, Zip Code 5
C )
Qowewd  Ms H43%2 e
Name of Employer [Required) L]
Occupation {Required) Aggregate 5 -
year—to-date —5@ 0. co
B. Source: XCorporation [ PAC J Individual O Loan Dt Amount of each
(Mao,, Day, Year) receipt
O Other [please specify) LAY, this period
Full paqe / ; S
?"ﬂl 0 13110 0
‘. 1 ——rt L)
19 oween ;C\n.er. W Heses ({j\c_ 5000
Mailing Address / / 5
s ey Lo i
City, State, Zip Code 5
/ I
Edwnt NS Yois —
Mame of Employer [Reguired) f f [
Occupation {Required) Aggregate 5
year—to-date Sbo.ew
C.Source: [ Corporation [ PAC O Individual 0O Loan . Amount of each
M uati! ¥ receipt
O Other (please specify) (Mo., Day, Year) this period
Full name [ I 3
~_ S /I
Mailing Address \ I q 5
Gity, Stals, Zip Coda \ I *
Mamae of Employer (Reguired) \ k j )
Occupation (Required) \ Aggregate %
: year-to-date
D.Source: O Corporation 0O PAC O Individual 0O Loan Date Amoaount of each
receipt
O Other {please specify) (Mo., Day; Year) this period
Full ma\“‘“‘“‘ JEET I 1s
Mailing Address \ | / e $
City, State, Zip Code x 0 |s
Name of Employer [Raguired) \ p ; s
Occupation (Required) Aggregate s
year—to-date

e

5504-06




|

Name of Candidate or Committee

Reporting period Do) &‘G‘I.Q! through

Page

'9\ of j

ITEMIZED DISBURSEMENTS

A. Full name %ﬁ\ks L) -%hq{‘d‘:

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address DQJ (3“ j aﬁ

101 2 jo

§

! A D0

T Ranmmond (NS 3915y

I T

¥

b

Purpose of ﬂlshurﬁﬂmwmﬂl‘lﬂ} Aggregate
U’l Year-to-date ]l a\LG ; DO
B. Full name Date Amount of each

QDS"%{'W'\E_

{Mo., Day, Year)

disbursement this period

Mailing Address

PN 2S5

it
City, State, Zip Code S
uhu&:mr\ MS ST Y
Purpose of Dmbursmneﬂ Optiunnl} Aggregate $ =3
Year-to-date &\ &b L D()
Date Amount of each

<. Full namem%
E’_U*n. \ean

(Mo., Day, Year)

disbursement this period

Mailing Address
940 Vise St

oAy 1

"8 LA DS

City, State, Zip Co_j-ﬁ

/ !

5

19 3093

Purpose of Disbursement [Optional) Aggregate b
Year-to-date L‘j 08 O Q
D. Full name - - Date Amount of each
' Ko 1 mmb'vm {Mo., Day, Year) | disbursement this period
Mailing Addre }
Pod D) /&m0 |" 1093 .85
City, Stale, Z 5
i !
FZ/N.J‘I'T\ \ Ny BC‘\S\{ =
Purpose of Disb Hﬂ nal Aggregate 3 oy o—
‘5 qu G rh Year-to-date &8 3510
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

W/dwe

HSH

City, State, Zip Code
%Nf\%é

" Lg.80
b

S)
Purpose Isbursgment {Opfional) o
"IN ereoete — Suﬂl\m

F. Full name Q\h S k‘

Aggregate g
Year-to-date l \’38 8’0
Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

)L/_"\_QQ

/ /

S By S0
b

Purpose of Disbupgemaent [Optional)

kb,_h-\ WA D, "‘SuﬂP\m

City, State, Zip mm(&@m\\ \r&

Aggregate
Year-to-date

S51.80

5504-06




Name of Candidat Cor Gummitlee

HOTO

Reporting period

Page

I b

[Qi‘_{ﬂﬁ“ﬁb EEE;J“};EQ q% t;mf_\mgg
through %ﬁ’—m mg_ \ &0\0

ITEMIZED DISBURSEMENTS

A. Full name Date A t of h
(—\\ S\’\U @.U’Em {Mo., Day, Year) disburr::mUZn?t}‘ﬁcheriod
Mailing Address - . %
2884 Mol Dn, o5 |* 3oo.0o
City, Stafe, Zip Code %
Jodsenn, NS 2909 ———
Purpose of Disbursement {Optional) Aggregate )
ST ’D{:ﬁ"rﬁ mw \Q)(/ . Year-to-date &OO QO
B. Fulllhame - ——-. Date ~ Amount of each
mw {Mo., Day, Year) | disbursement this period
Mailing Address = g
4 f ’,‘ —
\Eﬂm Bﬁmy\; AR R/ario " 198 oo
City, State, Zip Code __—. . r h
\m My 3o —
Aggregate 3

Purpose of Disbursement {Dpﬂanu
S\

Year-to-date

)\ HY . o

I Gople\ e

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address 8\‘3\\0 m 5\\.}&{.& S <

]Q!D/\_’D

*R0.25

City, State, Zip R SR, m BC\ &Q\

Fs I

i

Purpose of fzfurseme t (Opticnal)

Aggregate
Year-to-date

3

0L IS

D. Full na
mm“é& :\;a.ln

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing hddrﬁb Q)G-,(. a\'bt\a'\\\

0 _/gp/ 10

1S 54

City, State, Zti Code ﬁ\5 SO‘B\B\S

b

Purpose al (Asbursement (Optional) D&é
Vv

Aggregate
Year-to-date

" 35S\ SY

E. Full name

N

Date
{Mo., Day, Year}

Amount of each
disbursement this period

e
Mailing m!ﬂ.i \

S .

5

City, State, Zip Coa\ \

e

h

Purpose of Disbursement (w

Aggregate
Year-to-date

T

=~

F. Fuli name T

S

Date
{Mo., Day, Year)

Am t of each
disbursemen is period

Mailing Address

5

x;_/_

$ Y

City, State, Zip Code

S

5

g

Purpose of Disbursement {Optional)

N

Aggregate
Year-to-date

N

N

5504-06
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Giw Page 27
Name of Candidaie or Committee QLME_QMJ LLJ LW LS \L{/Y\ Mo~

Reporting period tHhy &D\D through Q—QL}% SO0
ITEMIZED DISBURSEMENTS

A. Full rsamaf) P . Date Amount of each
\L-—Lm m\&'\% {Mo., Day, Year) | disbursement this period
Mailing Addrep : —— 3
PO ) Wi |* 500.00
City, State, ZiF§ode _ $
Y N D9SN ———
] of Disbursament (Optional] 5 —
el | e, [° 3325
B. Full name Date Amount of each
C%O\J ‘e {1) {&\Qub {Mo., Day, Year} | disbursement this period
Mailing Address s
1N Giwell £ S 18./8L/10 205 .39
$

City. State, Zip Code '

S s, S 3A30a g

Purpose 1:! Dls,g_lﬁanmerrl {Optional) Aggregate % , .
,—-.{\\m —— Year-to-date a DS\ ‘Q'q;
C. Full name : Date Amount of each
\ \ {Mo., Day, Year) | disbursement this period

Mailing Aduwi \ \% $
City, State, Zip Co =
¥ \ \ ul ’,_ ;o \
Purpose of DisbursemeniNOptional) Aggregate 3
Year-to-date
D. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address \ \ k3
City, State, Zip Code \ ,.' “--.\
/

Purpose of Disbursement (Optional) \ Aggregate %

Year-to-date

E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address \ \ \ 5
City, State, Zip Code \ \ ; ! H\s\
Purpose of Disbursement {Optional) Aggregate S
Year-to-date
F. Full name Date Amount of each
{Mo., Day, Year} | disbursement this pericd
Mailing Address \ N\ \ g
City, State, Zip Code \ N ) ‘--..,\
Purpose of Disbursement {Qptional) Aggreyate $
Year-to-daje

5504-06




